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Texas Ethics Commession P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
. . 1 ACCOUNT # 2 Total pages fileg
The JCAOH hesTreacTon Guoe explains howbccxnpiemm:sfomx (Ethies Commussion filers)
3 CANDIDATE / TITLE FIRST ' "
OFFICEHOLDER OFFICE USE ONLY
NAME JUDGE WILFORD Dats Recarwved
.Nlcm,mE SRR LAST .................... éOF.Fix _____
FLOWERS
4 CANDIDATE ¢ ADDRESS 1 PO BOX APT I SUITE & ciTyY STATE 2IP CODE
CFFICEHOLDER 6219 GAUR DRIVE, AUSTIN, TEXAS 78749
ADDRESS .
D Change of Address .
5 campPaiGN TITLE FIRST " Rece
TREASURER :
NAME JAN HO I PM AMGunt ]
NICKNAME LAST SUFFIX Date Processsg 7 ” o “/[7 (
i
SOIFER Date imagag i
6 CAMPAIGN l’ STREET ADDRESS {NO PO BOX PLEASE)} APT 7 SUITE » ind STATE 2P CODE
TREASURER
ADDRESS 700 LAVACA, SUITE 800, AUSTIN, TEXAS 78701
(Residenca or business) )
7 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE ( 512 ) 404-2051
TYpPE
8 REPORT X3 January 15 (] 30th day betors etection D Runoft D :g';;ir 'ﬂelf:;::::(l:;jum
[ duyrs [__"J 8th cay before elecion D Exceeded $500 hmn [ Fualceport tanacn iciom - Fry
9 PERIOD Month Day Year Month Oay Year
COVERED THROUGH
10 /26 98 12 51 g
0 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year .
7037 98 | ey [ muwn fesd Ganen [ soma
1 CFFICE OFFICE HELD (1 any) T2 OFFICE SOUGHT (1 known)
147TH JUDICIAL DISTRICT JUDGE SAME
. DIRECT -
CAMPAIGN Direct campaign expcnd;tuulu lr!:ncam;:llgn rexpend‘uurfnllﬁ:-r-mrle :y:l:;{: :I'lnoux :r;: cancidate s prior c-:mmn:1 !or appraval
el r o0 on It cey ity i n i
EXPENDITURE Candidstes are required (o disclose s miormation o Yy ey re catton o ¢ direct Campaign expa tyre
BY OTHER
INDIVIDUALS Name
N/A
Adoress (PO Box A ISns il Cry Staee 2o Cooe

O P08 Or Cages

GO TOPAGE 2

.‘:.‘ e 0920
- Brrieg an racyc.es zepar (EHach



N

Texas Ethaes Commession P.O.Box 12070 Aushn, Texas 787114-2070 {512)463-5800 1-800-325-8508 |

=

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT.: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 145 ACCOUNT # (Emics Commsmon fierih
WILFORD FLOWERS
% SUPPORTING - This fisting includes poitical expenditures by political committees 10 support the candidate / officenoider.  These expencruras
POLITICAL may have been made without Ihe candidate’s or officehokier’s knowiedge or conssnt  Candidates and officehotders are required 1o
COMMITTEE(S) repon Tus information only d they recewve nouce of such expenditures ==
COMMITTEE NAME
COMMITTEE TYPE
[T) cenemaL | COMMITTEE ADORESS
[] seeenc
COMMITTEE CAMPAIGN TREASURER NAME
O soovanaoeges
COMMTTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -Q0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ 10,031.57
EXPENDITUR 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 -0-
4. TOTAL POLITICAL EXPENDITURES
$ 16,644.95
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 6,923.89
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ~00-
LOAN TOTALS \LAST DAY OF THE REPORTING PERIOD $

8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comedt and ipcludes all information required to be reported by

me under Title 15
SYLVIA R, VELA Ve
NOTARY PUBLIC
State of Texas

cti od
Comm. Exp. 05-17-2000 7’ S wclcﬁle or Officahoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed bytwesag___ WILFORD FLOWERS pis the L4 day of JANUARY
19 to cargfy , my hand and seal of office.
5 SYLVIA R. VELA NOTARY PUBLIC
/ﬁq?‘%m of officer agrmmstenng oath Print name of officer administenng cath Title of officer adminisienng cath
L

{i Printgd on recycied pager tENecrive 05:010897)



Teoas Ethaes Commission P.C. Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEE ATTACHED

The InsTRucoN Guice explains how to compiete this form. 1 Totalpages Scheduie AlJ)

3 ACCOUNT # (Ethes Commisson fikers)

O outoisuae PAC 7 Amount of
contnbution (S)

8 In-Kinc contnbution
description(if applicanle)

I
!
I
I
l
l

9 Contributor's principal occup)% 10 Contnbutors job titie
11 Contributor's employer/law firm \ 12 Law firm of contributor's spouse (if any)
13 it contnbutor 15 a child, law firm of pare\'{)(xf any)
h'Y
Date Full name of contributer O outof state PAC Amount of In-kind contribution

contribution  (S) descnption(if applhcatie)

Contributor agdress, City, . Zip Code

Centnbutor's principal occupaton \ Contributors job titie
Contnbutor's employertaw firm \\ Law firm of contrnibutor's spouse {(if any)
If contributor i1s a ¢hid. law firm of parent(s) (if any) \

in-kind contribution
description{(if appiicable)

Date Full pame of contnbutor O outof stavg PAC Amount of
contribution  (8)

l

. |
.................................................. [
l

|

F

Contributor agdress, City. State. Zip Code

Contrnibutor's principal occupation Coninbutor's job tme\
Contnbutor's employerilaw firm Law firn of contnibutor's spQuse (f any)
If contnbutar 15 a child. law firm of parent(s) (if any) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting require

5 Frrtag on receciac sapar (EMezt vd 250 ‘9}&



Teaxas Etucs Comrmisson P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800C 1-800-325-8508

j :

scHEDULE B (J)

PLEDGED CONTRIBUTIONS (JUDICIAL)

The [nsTrRUCTION GuioE explains how to complete this form.

1

Total pages Schedule B())

2 FILER NAME
; WILFORD FLOWERS

3 ACCOUNT & (Ethics Commission filers )

4 TOTAL OF UNITEMIZED PLEDGES: ) = = = ) = 3 -0-
5 Date 6 Full name of pledgor 0 ouvtof e PAC 8 Amount of 9  In-kind description
pledage (S) l (1f applicable}
7 Pledgor address; Cuity. State, Zip Code I
|
10 Pieggor's principail occupation 11 Piledgors job ltle
12 Plecgors employer/law firm - 13 Law fum of pieagors spouse (f any)
14 T pledgor i1s a chid. law firm aof parent(s) (if any)
‘Date Full name cf pleggor [0 outof state PAC Amount of i In-kind description
pleage (3) l (if appiicable)
Pledgor address.. City. State. Zip Code {
Pieggors principal occupation Pledgors job tile
Pledgcrs empioyer/iaw firm Law firm of pledgor's spouse (If any)
It pledgor is a chiid, law firn of parent(s) (if any)
Date Full name of pteggor [0 ovotuaerac Amount of In-kindg description
pledge (3) (i apphcable)
Pledgor acdress, City. State. Zip Code

Pleagor's principal occupation

Pledgor's job title

Plecgor's employer/law firm

Law firm of pledgors spouse (if any)

If pleagor 15 a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Pnoted on recyciad paper

(EMective 09:011997)



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Page 1 of 14

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A{J)

4. Date
10/27/98

3. Full name of Contributor:

Kent C. Anschutz

6. Contributor address: City, State, Zip Code

700 San Antenio
Austin, Texas 78701

out of state PAC

7. Amount of
contributricn (8)

$25.00

8. In-kind contribution
description (if applicable)

law

9. Contributor’s Principal occupation

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

——

v—

4. Date
11/30/98

5. Full name of Contributor:
Bruce C. Fox
Attorney at Law

6. Contributer address: City, State. Zip Code

404 West 13th Street
Austin, Texas 78701

out of state PAC

7. Amount of
contnbutrion {$}

$250.00

T
|
1
i
|
f
|
|
|
|
|
|
|
|
1
I
1
!

8. In-kind contribution
description {if appiicable)

law

9. Contributor’s Principal occupation

10. Contributor’s job title
lawyer

10. Contributor’s empleyer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date
11/3G/98

3. Full name of Contributor;

McGinnis Lockridge & Kilgore, LLP

out of state PAC

7. Amount of
contributrion {3}

$500.00

—_————

6. Contributor address: City, State, Zip Code

919 Congress Ave.
Austin, Texas 78701

b —— e e ]

8. In-kind contribution
description (if applicable)

9. Contributor's Principal accupation

10. Contributor’s job title
lawfirm

[0. Contributor’s emplover:law firm

12, Law firm of contributor's spouse (if any)

13. If contributor is a child, law firm of parent(s) (if anv)

Attach additional copies of this form as needed

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 08/01/97)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

Page 2 of 14

(£12) 463-5800 1-800-325-85C8

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

SCHEDULE A(J)

—

3. Full name of Contributor:

Carla Crisford Davis

4. Date
10/27/98

out of state PAC

8. In-xind contributicn
descripticn (if applicable)

7. Amount of
contnbutrion {$)

e —

6. Contributor address: City, State, Zip Code

P.O. Box 3446
Austin, Texas 78764

$50.00

9. Contribuior’s Principal occupation

10. Contributor’s job title

10. Contributor's employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if anv)

—

Patricia A. English

1. Date 5. Full name of Contributor: out of state PAC 7. Amoeunt of 8. In-kind contribution
iy contributrien «$) descripticn (if applicable)
/27/98 - i

10727 $230.00

6. Contributor address: City, State. Zip Code

515 Congress Ave., Suite No. 2600
Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12, Law firm of contributor’s spouse (if anv)

13. If contributor is a child, law firm of parent(s) (if anv)

— e T ———

Family PAC

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
i~y contributricn () description (if applicabie)
L /i

10:27/98 $2,000.00

6. Centributor address: City, State, Zip Code

Edwin J. T erry, Jr., Treasurer
805 West 10th, Suite 300
Austin, Texas 78701

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s emplover/law firm

12. Law firm of contributor’s spouse (it any)

13. If contributer is a child, law firm of parent(s} (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective €9/01/97)



Page 3 of 14

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of }[ §_In-kind contribution
10/27/98 contnbutrion (5) : description (if applicable)
fal 1) ~g
Thom W. Farrell 5250.00 i
__________________________________________________ !
6. Contributor address: City, State, Zip Code |
i
1
3223 Park Hills Drive i
Austin, Texas 78746 !
9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor’s emplover/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child. law firm of parent(s) (if any)
S = T
4. Date 5. Full name of Contributor: out of state PAC 7. Amcunt of I 8 In-kind conmribunon
10/27/98 contributrion ($) : description [if applicable)
Charles W. Gates 550.00 E
bee ] !
6. Contributor address: City, State, Zip Code i
1
8108 Forest Mesa Dr. i
Austin, Texas 78759 !
9. Contributor’s Principal occupation 10. Contributor’s job title
Administrator Avtation Director
10. Contributor’s employer/law firm 12, Law firm of contributor’s spouse (if any)
City of Austin
13. If contributor is a child, law firm of parent(s) {if any)
T
4. Date 5. Full name of Contributor: out of state PAC 7. Amcunt of ! 8. In-kind contribution
10/27/98 contrnbutrion ($) : descriprion (if applicatle)
ne
Laquita A. Hamilton 5250.00 i
- - — _— — |
6. Contributor address: City, State. Zip Code i
1
1707 Pearl St. |
Austin, Texas 78701 !
9. Contributor’s Principal occupation 10. Contributor’s job titke
law lawver
10. Contributor’s employer/law firm 12, Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
Attach additional copies of this form as needed
If contributer is out-of-state PAC, please see instruction guide for aditional reporting requirements.

{effective 09/01/97)



Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070

{512) 463-5800

Page 4 of 14

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

4. Date
10/27,98

5. Full name of Contributor; out ot'state PAC

Law Office of Joseph C. Parker, Jr.

6. Contributor address: City, State, Zip Code

P.O. Box 69
Austint, Texas 78767-0069

T. Amount of
contributrion ($)

5100.00

8. In-kind contributicn
description (if applicable)

9. Contributor’s Principal occupation
law firm

10. Contributor’s job title

10. Contributor’s employer/law firm

12, Law firm of contributor’s spouse (if any)

13. If contributer is a child. law firm of parent(s) (if any)

r—

4. Date
10/27/98

5. Full name of Contributor: out of state PAC

Jody W.Sims

6. Contributor address: City, State, Zip Code

10617 North Platt River Drive
Austin, Texas 78748

7. Amount of
contributricn ($)

$250.00

8. In-kind contritution
description {if applicatle)

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s emplover/law firm

12. Law firm of contributor’s spouse {if anv)

13. If contributor is a child, law firm of parent(s) (if anyv)

—

4. Date
10/27/98

5. Full name of Contributor: out of state PAC

6. Contributor address: City, State, Zip Cade

1201 Rio Grande
Austin, Texas 78701

7. Amount of
contributrion ($)

§500.00

8. In-kind certribution
description (if applicable)

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s emplover/law firm

12. Law firm of contributor’s spouse {if anv)

—

. If contributor is a child, law firm of parent(s) (if anv)

Attach additional copies cf this form as needed

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 05/01/97)




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

Page 5 of 14

1-800-325-85C6

POLITICAL CONTRIBUTIONS

Ned Granger Law Office

6. Contributer address: City, State, Zip Code

605 W, 10th Street
Austin, Texas 78701

T
I
|
|
|
|
|
1
I
1
I
}
|
1
i
1
|
L

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
4. Date 3. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
11/16/98 contributrion () description (if applicable}

£282.88

law

9. Contributor’s Principal occupation

law firm

10. Contsibutor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date
10/29/98

5. Full name of Contributor: out of state PAC

Taft E. Benson

6. Contributor address: City. State, Zip Code

1405 Pearl Cove
Round Rock, Texas 78681

7. Amount of
contridbutrion ($)

$50.00

M RSO ——

8. In-kind contrtbution
descripiion {if applicable)

9. Centributor’s Principal occupation

10, Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

—

—

— —— —— vere—

—

—

4. Date
10/29/98

5. Full name of Contributor: out of state PAC

Jon T. Evans

6. Contributor address: City, State, Zip Code

2806 Allison Drive
Austin, Texas 78741

7. Amount of
contributrion {S)

$250.00

In-kind contribution

3
description (if applicable)

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Centributor's employer/law firm

12. Law firm of contributor’s spouse {if any)

13. If contributor is a child, law firm of parent(s) (if anv)

Attach additional copies of this form as needed

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 09/01/97)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

Page 6 of 14

1-800-325-8506

POLITICAL CONTRIBUTIONS

Abraham Kazen. [1I

e e e e e e e e e e e o e e e e e e e e o]

6. Contributor address: City, State, Zip Code

1411 West Ave., Ste. 100
Austin, Texas 78701

F e e ]

OTHER THAN PLEDGES OR LOANS SCHEDULE A{J)
4. Date S, Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution

MG/ contributricn {$) description (if applicable)
107:29:98 $300.00

law

9. Contributor’s Prircipal occupation

lawver

0. Contributor’s job title

10. Contributor’s emplover/law firm

12, Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if any)

4. Date
10/29.98

S, Full name of Contributor: out ot'state PAC

Miles J. Leblanc

6. Contributor address: City, State, Zip Code

12349 Metric Blvd., Apt. 523
Austin, Texas 78758

7. Amocunt of
contributrian ($)

$25.00

8. In-kind contribution
description (if applicatle)

Law

9. Contributor’s Principal occupation

10. Contributor’s job title
Assistant Attornev General

10. Contributor’s employer/law firm
Office of the Attorney General

12. Law firm of contributor’s spouse (i

fany)

13. If contributar is a child, law firm of parent(s) (if any)

4. Date
10/29/98

3. Fuil name of Contributor: out of state PAC

Norman Lewis Mason

P————— = - - -

6. Contributor address: City, State. Zip Code

9201 Simmons Rd., #106
Austin, Texas 78759

7. Amount of
contributrion ($)

$150.00

8. In-kind contmbution
description (if applicable}

9. Contributor’s Principal occupation

16. Contributor’s job utle

10. Contributor’s emploverdaw firm

12, Law firm of contributar’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed

If contributor is out-of-state PAC, please see instruction guide for aditicnal reporting requirements.

(effective 08/01/37}




Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

Page 7 of 14

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

1-800-325-8506 .

i

4. Date 3. Full name of Contributor:

10/29/98
Tom Prather

out of state PAC

8. In-kind contributicn
descriptica (if appiicable)

7. Amount of
contributrion ($)

$£100.00

6. Contributor address: City, State, Zip Code

P.O. Box 1223
Austin. Texas 78767

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor's spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

—

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
contrbutrion (§) description (if applicable)
/29/9 -
10 8 £250.00

Dr. Joseph P. Quander, Jr.

6. Contributor address: City, State, Zip Code

711 W, 38th St. G-2
Austin, Texas 78703

T
i
i
i
]
]
]
I
|
|
]
|
i
i
i
i
i
!

9. Contributer’s Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if any)

Harlan R. Wallace

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 3. In-kind contribution
contnbutrion {$) description (if applicable)
29/ (
1029798 $200.00

6. Contributor address: City, State, Zip Code

90 Sweetbriar Trail
Fayetteville, GA 30215

9. Contributor's Principal occupation

10. Contributor’s job title

10. Contributor’s employerslaw firm

12, Law firm of contributor’s spouse {if any)

13. If contributor is a child. law firm of parent(s) (if anv)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditicnal reporting requirements.

(effective 08/01/57)



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

Page § of 14

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

—

—

ve—

4. Date
10/29/98

5. Full name of Contributor: out of state PAC

Dr. Sidnev White, Jr.

6. Contributor address: City, State, Zip Code

2113 E. M. L. King, Jr. Blvd., Suite 103

Austin, Texas 78702

7. Amount of
contnibutrien {$)

$150.00

8. In-kind centribution
description (if applicable)

b e

9. Contributor's Principal occupation

physician

10. Contributor’s job title

10. Contributor’s emplover/law firm

12, Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if any)

4 Date
11/3/98

5. Full name of Contributor; out of state PAC

6. Contributor address: City, State, Zip Code

1307 West Avenue
Austin, Texas 78701

7 Amount of
contributrion ($}

£250.00

8. In-kind contnibuuicn
description (If applicable)

F
!
J
|
I
I
1
|
|
1
[
|
1
1
1
1
|
1

law

9. Contributor’s Principal occupation

lawfirm

10. Contributor’s job title

10. Contributor’s emplover/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent({s) (if anv}

—

—

rveve—

4. Date
11/3/98

5. Full name of Contributor: out of state PAC

Will Coates

6. Contributor address: City, State, Zip Cede

111 Congress Ave., Suite 1040
Austin, Texas 78701

7. Amount of
contnbutrian {$)

$125.00

8. In-kind contribution
description (if applicable)

law

9. Contributor’s Principal occupation

lawver

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, faw firm of parent(s) (if any)

Attach additional copies of this form as needed

If contributor is out-of-state PAC, please see instruction guide for aditional reparting requirements.

(effective 08/01/97}




Page 9 of 14

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A({J)
4. Date 5. Full name of Contributor: out of state PAC . Amount of E 8. In-kind contribution
11/3/98 contributrion (S) : deseription (if appiicable)

Margaret A. Cooper $100.00 i
__________________________________________________ I
6. Contributor address: City. State. Zip Code E
]
7702 Long Point Dr. !
Austin, Texas 78731 :
9. Contributor’s Principal occupation 10. Contributor’s job title
Judge Judge
10. Contributor’s emplover/law firm 12, Law firm of contributor’s spouse (if any)
13. 1T contributor is a child. law firm of pareni(s) {if any)
{
4. Date 5. Full name of Contributor: cut of state PAC 7. Amount of | 8. In-kind contribution
11/3/98 coatributrion (3) ‘I description (if apphicabie)
13/ 7z
John S. Howard 575.00 E
________________ _— ] |
6. Contributor address: City, State, Zip Code i
]
603 W. 13th Street, 2-C i
Austin, Texas 78701 !
8. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s emplover/law firm 12, Law firm of contributor™s spouse (if any)
13. If contributor is a child, law firm of parent(s} (if any)

— — _— - — —
4. Date 5. Fuil name of Contributor: out of state PAC 7. Amount of | ® In-kind contribution
11/3/98 contributrion (%) : description (if applicable)

S -
Tommy Jacks, P.C. $500.00 i
__________________________________________________ d
6. Contributor address: City, State, Zip Code E
I
111 Congress Ave., Suite 1010 i
Austin, Texas 78701-4043 '
9. Contributer’s Principal occupation 10. Contributor’s job title
law law firm
10. Centributor's emplover/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of pareni(s) {if any)
Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 09/01/97)



Texas Ethics Commission P Q. Box 12070

Austin. Texas 78711-2070

Page 10 of 14

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

6. Contributor address: City. State, Zip Code

7319 Reed Dr.
Volente, Texas 78641

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
3 conmbutrien ($) description (if applicable)
11/3/98 Connie Ode eon
__________________________________________________ $30.00

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawver

[0. Contributor’s emplover/law firm
City of Austin

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if any)

Mark B. Schreiber

6. Contributor address: City, State, Zip Code

1002 Yaupen Valley Rd.
Austin, Texas 78746

4. Date 5. Full name of Contributor: out of state PAC 7. Ameunt of 8. In-kind contntubcn
- ceninbutrion {$) descoption (if appiicable)
11/3/98
’ $100.00

T
|
|
i
1
1
I
1
I
1
I
I
!
1
I
I
{
l
i

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawver

10. Contributor’s emplover/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

5. Full name of Contributor:

4. Date

11/3/98
Law Office of Paul C. Velte, IV

6. Contributer address: City, State, Zip Code

1300 Guadalupe, Suite 202
Austin, Texas 78701

out of state PAC

8. In-kind contribution
description (if applicable)

7. Amount of
contributrion (5)

$25.00 ]

9. Contributor’s Principal occupation
law

10. Contributor’s job title
law firm

10. Contributor’s emplover/law firm

12, Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if anv)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditicnal reporting requirements.

(effective 09/01/97)




Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

1512) 483-5800

Page 11 of 14

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A({J)

4. Date
11/9/98

3. Full name of Contributor; out of state PAC

Harold L. Blackburn
Laurie J. Blackburn

6. Contributor address: City, State, Zip Code

1803 Stratford Dr.. Alexandria, VA 22208

7. Amecunt of
contributrion (%)

$100.00

8. Tn-kind contribution
description (if applicable)

9. Conrtributor’s Principal occupation

J0. Contributor’s job title

10. Contributor’s emploverslaw firm

12, Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm ot parent(s) (if any)

4. Date
11:9/98

5. Full name of Contributor: out of state PAC

Thomas Goggan

6. Contributor address; City, State, Zip Code

515 Congress Ave., Suite 1614
Austin, Texas 78701

7. Armcunt of
coatributrion (§)

§500.00

& In-kind contnibution
description (if applicable)

law

9. Contributor’s Principal occupation

law firm

0. Contributor’s job title

10. Contributor's emplover/law firm

12. Law firm of contributor’s spouse (if anv)

13. If contributor is a child, law firm of parent(s) (if any)

—

— —

4. Date
11/9/98

5. Full name of Contributor: out of state PAC

John McCormick

6. Contributor address: City, State, Zip Code

1801 Rock Creek Drive
Round Rock, Texas 78681

7. Amount of
contributrion (3}

$50.00

8. In-kind contnibutian
description (if applicable)

law

9. Contributor’s Principal occupation

lawyer

10. Contributor’s job title

10. Contributor’s employer/law firm

12, Law firm of contributer’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if anv)

Attach additional copies of this form as needed

if contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 09/01/97}




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

Page 12 of i«

(512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

—

Craig Smith
Attorney and Counselor at Law

4 Date 3. Full name of Contributor: out of state PAC 7. Amount of 3. In-kind contribution
, contributrien (§) descripuen {if applicable}
11/9/98 -
’ $25.00

—

716 Congress Avenue, Suite 203
Austin, Texas 78701

6. Contributor address: City. State, Zip Code

1
|
1
I
1
I
I
1
|
— l
1
i
1
|
1
1
!
|
{
L

9. Contributor’s Principal occupation
law

10. Contributor's job title
lawver

10. Contributor's employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child. law firm of parent(s) (if any)

—

5. Full name of Contributor;

Tom Weber

4. Date
11/9/68

out of state PAC

8. In-kind ¢ontmbunon
descripuon (if applicable)

7. Amount of
contributnen ($)

$250.00

6. Contributor address: City, State. Zip Code

8214 Briarwood
Austin, Texas 78757

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employet/[law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

—

—— rer—

4. Date

11/17/98

5. Full name of Contributor:

Harold K. Bowling

out of state PAC

. In-kind contribution j

7. Amount of 3
descnptien (if applicable)

contributrion ($)

$100.00

6. Contributor address: City, State, Zip Code

13519 Briar Hollow Dr,
Austin, Texas 78729

——

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor's employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(effective 09/01/57"



Page 13 of 14

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (§12) 463-5800 1-800-225-8508
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
4. Date 5. Fuil name of Contributor: out of state PAC 7. Amount of i 8. In-kind contribution
11/17/98 contributrion {S) : description (if applicable}
Joe T. Garrison $200.00 Iﬁ
- - e ] |
6. Contributor address: City. State, Zip Code i
1
4111 Marathon Blvd. i
Austin, Texas 78756 I
9. Contributor’s Principal occupation 10. Contributor’s job title
law lawver
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
[3. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of i 8. In-xind contribution
11/17/98 contmbutrion (%) : descnipuon (if applicable)
Robert Earl Smith $130.00

L e ] i
6. Contributor address: City, State, Zip Code i
[}
1108 Nueces Street E
Austin, Texas 78701 !
-| 9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s emplover/law firm 12. Law firm of contributor’s spouse (if anv)
13. If contributor is a child. law firm of parent(s} (if any)
4. Date §. Full name of Contributor; out of state PAC 7. Amount of E 8. In-kind contribution
contributrion (8) 1 description (if appiicable)
11/98 - i
99 - 12798 Bank One $17.65 |
— USRS (Interest !
6. Contributor address: City, State, Zip Code earned) i
|
P.O. Box 2266, Austin, Texas 78780-2266 i
9. Contributor's Principal cccupation 10. Contributor's job title
Bank
10. Contributor's employer/iaw firm 12. Law firm of contributor's spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
Attach additional copies of this form as needed
If contributer is out-of-state PAC, please see instruction guide for aditional reporting requirements.

(eflective 08/01/97)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

Page 14 of 14

(512} 463-5800 1-800-325-5506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES QR LOANS

SCHEDULE A(J)

4 Date 5. Full name of Contributor:

out of state PAC

8. In-kind contribution
description (if applicable}

7. Amount of
contributrion ($)

11/24/98

AFSCME

6. Contributor address: City, State, Zip Code

1625 L. Street N.W., Washington, D.C. 20036

T
|
1
1
]
1
I
]
1
1
1
|

$1,181.04
{(Phone bank
services)

9. Contributer's Principal accupation
labar unicn

10. Contributer’s job title

10. Contributor's employer/law firm

12 Law firm of contributor’'s spouse (if any)

13. If contributor is a child, law firm of parent{s) (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instructicn guide for aditional reperting requirements.

(effective 09/01/87)




Texas Eiucs Cormmission P O Box 12070 Ausbn, Texas 787112070 (512)463-5800 1-80G-3125-8508

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRUCTION GUiDE axplains how to complete this form.

J 1 Total pages Schedule £(J),

-1-
1 2 FILER NAME J ACCOUNT ¥ (Ethecs Commuason heas)
WILFORD FLOWERS
‘ |
TOTAL OF UNITEMIZED LOANS: = ) =) = = o 3 -0
§ Date of loan 7 Nameofienger ) outof stata PAC 8 Loan Amoun: (3)
6 istlendera la. » L.e"'>&lje‘r‘a-c!;1r.e:&r; ----- Cxty o ‘.;Sl.a;e‘, o 'Z'lp Coae .......... e 10 Interest rate

financial insttution?

Y N

11 Matunty date

12 Lender's Pnnapa! Occupation

13 Lenders Jjob Title

14 Lenders Employer/Law Frim

! 15 Law Firm of lender's spouse (if any)

16 If lenderis child, iaw firm of parent(s) (if any)

17 Descnption of Collateral

.Dm

1BGUARANTOR 19 Name of guaranor

INFORMATION
! 20 Guarantor address. Crty. Slate
O not appleanie

21 Amount Guarantess (3]

Zip Code

22 Guarantor's Pnnapal Occupation

i‘ 23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any}

26 f guarantor is child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, Please see instruction guide for additional reporting requirements.

&

Printed on felycisd paper

(Effechve 39.C° 1587,



Texas Etves Cammession P.C. Box 12070 Austn, Texas 78711-2070 (512)4632-5800 1-800-3258508

POLITICAL SCHEDULE F
EXPENDITURES SEE ATTACHED
The InsTRucToNn GuioE explains how to complete this form. 1 Total pages Schedule F
2 FILER NAME A ACCOUNT # (Etics Commission fiers)
WILFORD FLOWERS
4 Date 5 Payee name T Amount
(3)
6 Payee address, City. State, Zip Code
8 Pumose of expaenditure 9 - Comprete f direct expenditure 10 denefit C/OH
Canaidate / DfMicahoider namae Office sought / hewt
Date Payee name Amount
(3)
Payee address City. Siate. Zip Code ‘
Purpose of expenditure - Compiete f direct expendilure 1o benefit C/OMH
Candioate / Officanclaer nama Office sougnt / beid
Date Payee name Amount
($)
Payee address. City., State, Zip Code
Purpose of expendiure ~ Complete if diract expenditure 10 benefit C/OH -
Candicate / Officahoder name Office sought / heic
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpcse of expendrure «« Complete sf direct expenditure 10 benefit C/OH
Cancidate / Qfficancider nama Offca 3ought / ned
|
ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED

‘é Prates an recrcied onper (E%ectva CSC* 2957,



Teos Ethics Comymesson P.O.Box 12070

Asrstn, Texas 78711-2070

(512)463-5800 1-800-325-8508

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

v

scHEDULE H

6 Business address,

The InsTrRucTION Guioe explains how to complate this form. l 1 Total pages Scheduie H -1=
2 FILER NAME 3 ACCOUNT 8 (Eivces Commusson fiers)
WILFORD FLOWERS
4 Date 5§ Business name 7 Amount
(%)
-0

8 FPurpose of payment

9

- Compiete f direct expenditure (o benefit C/OH -+
Candwiate / Officahoider ngma Office sought / bad

Date Business name

Business aodress,

Amount
($)

Pumose of payment

= Complete If direct expenditure to banefit C/OH --
Candigate / Officahoider nama Oftce sougnt 7 neid

Date Business name

Business address,

Amount

($)

Purpose of payment

= Compiete d direct expenditure 1o benefit C/OH -
Cancidate / Officehocicer name Offce sougnt / haid

Date Business name

Business address; City: State;

Zip Coce

Amoaunt
%)

Purpose of payment

- Complete if direct expendilure (o berafit C/OH
Candidate / Officancldar name Offca sougrt i helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printea an recycied Japer

{(EMectwe 15 21 1997



Texas Ethecs Comrmission P O Box 12070 Ausbn. Texas 78711-2070

(5124855800

1-80C-225-8506

"POLITICAL EXPENDITURES ,
MADE FROM PERSONAL FUNDS

sScHEDULE G

The InsTRUcTION GuiDe explains how to complete this form,

1 Total pages Schedule G

A

2 FILER NAME

WILFORD FLOWERS

3 ACCOUNT # (Ethws Commission fimes)

4 Date \| 5 Payee name

ayee address, City. Slate, Zip Code

7 Purposegf expenditure

Amount
(%)

Rembursamen: irom
ponticel Tantrbulions
inlenged

Date Payee name Amoun!
{3)
Payee address. State. Zip Code
Purpose af expenditure D Rembursemant from
poiitical contstbutions
intlanded
LY
Date Payee name Amount
(3)
Payee address: City, State, Zip X ode

Purpose of expenditure

Reimbursement from
pohlical contribulions
ntenged

Purpose of expenditure

Date Payee name Amount
(%)
Payee address. City. State. Zip Code
Purpcse of expendiure E] Rembursemaent from
poliical contribulions
intengdegd
Date Payee name Amount
{3)
Payee address. City, State. Zip Code

Rembursement trom
palitcal contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recrcied paper

[En-:z.u&\‘m 1997)



Texas Ethics Commission P.O Box 12075 Austin, Texas 78711-2070

Page 1 of 4

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide Explains how to complete this form

I.Total pages Schedule F: 4

2. FILER NAME: JUDGE WILFORD FLOWERS

3. Account # (Ethics commission
fiters)

4. Date 5. Payee Name

Austin Police Association PAC

7. Amount {S)

10/26/98 6. Payee Address: (City, State, Zip Code)
400 W. 14th St., Austin, TX 78701

3$3,117.85

8. Purpose of Expenditure:
Mailout/direct mail

4. "complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

4. Date 5. Payee Name
U.S. Postmaster

7. Amount {3)

78710

10/27/98 6. Payee Address: (City. State, Zip Code) $11.00
8225 Crosspark, Austin, Texas

8. Purpose of Expenditure:

9. “complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

78702

postage
4. Date 5. Payee Name 7. Amount ($)
Rindy/Miller
10/29/98 6. Payee Address: (City, State, Zip Code) $4,800.00

501 Interregional, Austin, Texas

8. Purpose of Expenditure:
preduction costs

9. "complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09,01/1697



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

Page 2 of 4

512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide Explains how to complete this form

1.Total pages Schedule F: 4

2. FILER NAME: JUDGE WILFORD FLOWERS

3. Account # (Ethics
commission filers)

4. Date 5. Payee Name
Patricia Crow

7. Amourt (S)

10/29/98 6. Payee Address: (City, State, Zip Code)
1914 Patton Ln., Austin, TX 78723

$1,500.00

8. Purpose of Expenditure;
fee

8. **complete if direct expenditure to benefit C/OH **
Candidate/Cfficer holder name Office sought/held

4. Dlate 5. Payee Name
U.S. Postmaster

7. Amount ($)

78710

10/30/98 6. Payee Address: (City, State, Zip Code) $416.00
8225 Crosspark, Austin, Texas

8. Purpose of Expenditure:

9. “*complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Cffice scught/held

Texas 78745

postage
4. Date 5. Payee Name 7. Amount (S)
Home Depot
11/2/98 6. Payee Address: (City, State, Zip Code) $32.33

5400 Brodie Lane, Sunset Valley,

8. Purpose of Expenditure:
staple guns (for posting campaign signs)

9. *"complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

4. Date 5. Payee Name 7. Amount ($)
David Butts
11/3/98 6. Payee Address: (City, State, Zip Code) $2,500.00

1914 Patton Lane, Austin, TX 78723

8. Purpaose of Expenditure:
consulting fee

9. ““complete if direct expenditure to benefit C/OH ™
Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/195 "



g

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

Page 3 of 4

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide Explains how to complete this farm

1.Total pages Schedule F:4

2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics
commission filers)
4. Date 5. Payee Name 7. Amount ($)
East Side Cafe
11/4/98 6. Payee Address: (City, State, Zip Code) 348.30

2113 Manor Road, Austin, Texas
78702

campaign lunch meeting

8. Purpose of Expenditure:

8. *"complete if direct expenditure to benefit C/OH **
Candidate/Cfficer holder name

Office sought/held

4. Date

11/16/98

5. Payee Name
Opinion Analysts, Inc.

7. Amount ($)

6. Payee Address: (City, State, Zip Code)
906 Rio Grande, Austin, Texas
78701

$490.47

8. Purpcse of Expenditure;

9. "*complete if direct expenditure to benefit C/OH =
Candidate/Officer holder name

Office sought/heid

walk list
4. Date 5. Payee Name 7. Amount (3)
NAACP - Austin Branch
11/29/98 6. Payee Address: (City, State, Zip Code) $75.00

1704 East 12th Street, Austin, Texas
78702

advertisement

8. Purpcse of Expenditure:

9. "complete if direct expenditure to benefit C/OH **
Candidate/Officer hoider name

Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)



1

Page 4 of 4

Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide Explains how to complete this form 1.7otal pages Schedule F:4
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics

commission filers)
4. Date 5. Payee Name 7. Amount ($)
NAACP-Austin Branch
11/29/98 6. Payee Address: (City, State, Zip Code) $60.00
1704 East 12th St., Austin, Texas
78702
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
tickets to event Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($)
College of the State Bar
12/16/98 6. Payee Address: (City, State, Zip Code) $35.00
P.O. Box 12487, Austin, Texas
78711
8. Purpose of Expenditure: 9. “*complete if direct expenditure to benefit C/OH *
membership dues Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($}
David J. Butts
12/17/98 8. Payee Address: {City, State, Zip Code) $4,000.00
1914 Patton Lane, Austin, TX 78723
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH *
fae Candidate/Officer hoider name Office sought/held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)



Texcas Etrwcs Comymession P.C Box 12070 Avsting, Texas 78711-2070 (512)463-580 1-800-325-85086
CREDITS (optional) SCHEDULE K
The INsTRUCTICN Guioe explains how to compiete this form. 1 Total pages Schedule K. -1~

2 FiLER NAME 3 ACCQUNT ¥ (Evwcs Commusion fuers)
. WILFORD FLOWERS
4 Date 5 Payor name Amount
(3
6 Payor address; City: State. Zip Code -0-
7 Reasocn for credit
Date Payor name Amount
] (S}
Payor address. City, State, 2ip Code -
Reason for credit
Date Payor name Amount
($)
Payor address, City. State, Zip Code v
Reason for crean
Date Payor name Amount
($)
P‘ayor address; City: State. Zip Code o
|
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State, Zip Code
Reason for credit
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycied papa’

(Eftactive 39:01/19%7)



Texcxs Ethics Cormmission PO Box 12070 Austn, Texas 78711-2070 (512)453-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The lusTrucTion GUIDE @xplains how to complete this form. 1 Tomlpages Schedule I -1-

2 FILER NAME 3 ACCOUNT # (Ethes Commisson fiees)
WILFORD FLOWERS
4 Date 5 Payee name 8 Amount
(5)
6 Payee address, City, State, ZII‘J 'Cic;d.e .............. -0-
7 Purpose of expenditure
Cate Payee name Amount
_ (S}
Payee address: City. State. Zip Coge
Pumpose of expenditure
Date Payee name Amount
. ($)
Payee agdress. o ‘Cny . Sta!e.. Zip (foce ...............
Purpose of expenditure
Date Payee name Amount
{%)
Payee address; City; State; Zip Code
Purpcse of expenditure
Date Payee name Amount
(3)
Payee address: City. State: Zip Code
LY
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Frnied on recycind oaper

TEHectwe 25 2001987



Texas Ethics Comrression P.O Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The InsTrRucTion Guine explains how to complate this form. 1 Towlpages Schedule L |

2 FILER NAME ACCOUNT # (Ethes C filers)
WILFORD FLOWERS 3 (Eincs Commussen flers
LENDER 4 Name of lender
INFORMATION N/A
5 Lender address, City State Zip Code o
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address. City State. Z:oCode ---------------

D Nnot appiicadie
LENDER Name of lender
INFORMATION

Lender address. City: State Zip éode -------------
GUARANTOR Name of guarantor
INFORMATION

~ Guarantor address; City State Zip Code

D not applicabie
LENDER Name of lenger
INFORMATION

Lencer address; City State Zip Coge .
GUARANTOR Name of guarantor
INFORMATION

Guarantor address: City: State Zip Code
(7 not applicabie
LENDCER Name of iender
INFORMATION

Lender address; City; State Zip Coge
GUARANTOR Name of guarantor
INFORMATION

Guarantor address, City State Zip Code
[ not appiicatse )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f’ Prales an fecyciad papar

(Efeciive 09:01 1§97



Texas Ettecs Commission P.O Box 12070 Aushn, Texas 78711-2070 {512)483-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHeEpDULE M

1 Total pages Schedule M
-1-

The InsTRucTION Guipe axplains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Errucs Commuson flers)
WILFORD FLOWERS

4 Descrnption of Asset

N/A

Descripuon of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Descrption of Asset _ .

Descnption of Asset

Descnption of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Prnted on recy<ied paser (EMective 090" 1387,



